ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

06/14/2006

PRODUCER (512)453-0031 FAX (512)453-0041
Wortham Insurance & Risk Management

221 West 6th Street, Ste. 1400

Austin, TX 78701

Rob Bridges

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

insured TMF Health Quality Institute
Bridgepoint I Suite 300
5918 West Courtyard Dr
Austin, TX 78730-5036

INsURERA: Homeland Ins Co of NY

INSURER B:

INSURER C:

INSURER D:

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ NER R TYPE OF INSURANCE POLICY NUMBER e T ESTVE [P ORGY ambaa LMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY | DAMACE TORENTED o |8
| CLAIMS MADE D OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
|
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
|poiey [ )5S [ Jroc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO (Ea accident)
|| ALLownep auTos BODILY INJURY .
SCHEDULED AUTOS (Per person)
|| HIREDAUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
| | PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC| S
AUTO ONLY: 2G| 5
EXCESS/UMBRELLA LIABILITY EACH OCCURRENGE $
| OCGUR CLAIMS MADE AGGREGATE $
$
I DEDUCTIBLE $
| RETENTION s s
WORKERS COMPENSATION AND | esmne | |k
EMPLOYERS' LIABILITY -
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? £ L DISEASE - EA EMPLOYEE] §
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
EHER < & Omissions MCP040805| 10/01/2005 | 10/01/2006 $5,000,000 Aggregate
A $35,000 Deductible
Retroactive date: 12/27/1971

Contract Number SCC060004
Fffective: 06/01/2006

he State of Arizona, its departments, agencies, boards, commissions, universities and its
fficers, officials, agents, and employees shall be named as Additional Insureds with respect
o Tiability arising out of the activities performed by or on behalf of the Contractor.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

_CERTIFICATE HOLDER

CANCELLATION

AHCCCS

v/ Contracts and Purchasing
701 E Jefferson Street
MD 5700
Phoenix, AZ 85034

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
_&_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE <« .‘ ; r—."%.p ‘
oy
t

ACORD 25 (2001/08)

Rob Bridges/SRS
©ACORD CORPORATION 1988




DATE (MM/DD/YYYY)

05/25/2006

THIS CERTIFICATE IS ISSUED AS AMATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

ACORD, CERTIFICATE OF LIABILITY INSURANCE

PRODUCER (512)453-0031 FAX (512)453-0041
Wortham Insurance & Risk Management
221 West 6th Street, Ste. 1400

Austin, TX 78701
Rob Bridges INSURERS AFFORDING COVERAGE NAIC #
nsureo TMF Health Quality Institute INSURERA: Travelers Lloyds Ins Co 41262
Bridgepoint I Suite 300 INSURERB:  Travelers Indemnity Co of CT 25682
5918 West Courtyard Dr INSURERC: Travelers Indemnity Company 25658
Austin, TX 78730-5036 INSURERD: Executive Risk Indemnity Inc 35181
INSURERE:

COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR hDD'L TYPE OF NSURANGE POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION LIMITS
DATE (MMWDD/YY) |
| GENERAL LIABILITY 6600839C086| 10/01/2005 | 10/01/2006 | EACHOCCURRENCE $ 1,000,000
X | COMMERCIALGENERALLIABILITY | ORENTED ) | 8 300,000
| cLamsmape OCGUR MEDEXP (Anyoneperson) | § 10,000,
A PERSONAL&ADVINJURY | § 1,000,000|
] GENERALAGGREGATE $ 2,000,000]
GEN'LAGGREGATELIMITAPPLIESPER: PRODUCTS-COMP/OPAGG | $ 1,000, 000|
oy [ 158 [ Juee
| AUTOMOBILE LIABILITY CAP5935B288| 10/01/2005 | 10/01/2006 COMBINEDSINGLELIMIT s
| X | anvauto (Baaccideny 1,000,000|
|| ALLOWNEDAUTOS BODILYINJURY s
A || screpuLepauTos (Perperson)
| X | HIREDAUTOS BODILYINJURY s
| X | NoN-owNEDAUTOS (Peraccident
L] PROPERTYDAMAGE $
(Peraccident)
| GARAGE LIABILITY AUTOONLY-EAACCIDENT | $
ANYAUTO OTHERTHAN EAACC | §
] AUTOONLY: AGG | 8
EXCESS/UMBRELLA LIABILITY CUP2248Y66A| 10/01/2005 | 10/01/2006 | EACHOCCURRENCE s 10,000,000
E OCCUR D CLAIMSMADE AGGREGATE $ 10,000,000
B $
DEDUCTIBLE $
X |RETENTON 5,000 $
WORKERS COMPENSATION AND UB2116Y545( 10/01/2005 | 10/01/2006 ] IQWCB:S:TABT] RS
EMPLOYERS' LIABILITY 500 ooo
C | ANYPROPRIETORPARTNER/EXECUTIVE E.L EACHACCIDENT s 2
OFFICERMEMBEREXCLUDED? E.L. DISEASE-EA EMPLOYEE| § 500,000
If yes, describe under
SPECIALPROVISIONSbelow E.L. DISEASE - POLICYLIMIT | $§ 500,000
CRIME COVERAGE 68034330] 10/01/2005 | 10/01/2006 $500,000 Blanket .Em'p'l oyee
D Dishonesty Limit
$50,000 Deductible

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Contract Number SCC060004

Fffective: 06/01/2006

The State of Arizona, its departments, agencies, boards, commissions, universities and its
bfficers, officials, agents, and employees shall be named as Additional Insureds with respect
to 1iability arising out of the activities performed by or on behalf of the Contractor.

CANCELLATION
SHOULDANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THEISSUING INSURERWILL ENDEAVORTOMAIL

30 _DAYSWRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THELEFT,
BUTFAILURE TOMAIL SUCHNOTICE SHALLIMPOSE NOOBLIGATION ORLIABILITY
OF ANY KIND UPON THE INSURER, ITSAGENTS ORREPRESENTATIVES.

AUTHORIZED REPRESENTATIVE « .\; f%.ﬁ l!
N
13

Rob Bridges/SRS
©ACORD CORPORATION 1988

CERTIFICATEHOLDER

AHCCCS

Contracts and Purchasing
701 E Jefferson Street
MD 5700

Phoenix, AZ 85034

ACORD 25 (2001/08)




| DONOTSEND TO RS j

STATE OF ARI7ONA | Vendor MUST Print

SUBSTITUTE W-9 & V~NDOR AUTHORIZATION FORM or Typg information

- e » O TIN @ Employer ldentification Number (EIN) State of Arizona FIRIS EIN
TEVRT G II on I\Iumber TIN l S_Z /00 ZZ 60 Type (~Social Security Number (SSN) State of Arizona Employaes OMNLY

“ ' TMF Health Quali

iy L

ASTITITE.

Mus

P . - 2 i Y i S irigics Sziecrone of the ol G|
© Entity Type selezione of tha following Minority Business indicator  ssecone ot fofiowins
@ Corporation (NGT ,,rovxdmg health care, medical or IegaI services) (5A) .| (:Small Business  (01) .
(5M) . (" Smai! Business- African American {23}
(":Smell Business- Asian (24)
- PLLC L js—C) (-Small BusIness-H:sPaiw;c (?.5)
i e . N ) (":Small Businzss- Native American {27)
(" Individual/Sole Propriator . (6l) . (‘Smai|.Busines<- Other Minority (05)
(™ The US or any of its pokitical subdivisions or instrumentalities  (2G) A : : (ﬁ Small, Woman Owned Business (08}
(™ Astate, a pessession of the US, or any of their political subdivisions or instrumentalities  (4G) (\ Small, Woman Owned Business- African American - (29)
(" Tax-exemgt organization under IRC §301  (50) : (" Small, Woman Owned Business- Asian  (30)
an or gy of its agencies or instrumentalities  (5U) . (" .Smail, Wornan Owned Business- Hispanic  81) ...~
: (" Small, Woman Owned Business- Native American . 33} (. -
( - Ottiar Ta« rupw (" Small, Woman Owned Business- Qther Minwdty - (17)
’ . :Wom ned Business {03} o
@ ‘Main /‘F‘C.;"_ 3‘3 re tax insformation and generai carrespondence is to be mailed F Woman Ovined Bu Ine * O_ ’ . .
C.-Wcman Owned Business- African Arredican (17}

("+Woman Owned Business- Asian  (18)
{":Woman Owned Business- Hispanic (12}

[ II‘IF Health. GIVPrIIT;/ 1 ks
- R || {"»Woman Cwned Business- Native American - (21
Address- 7 oy ig d 'i:) I g ( ) ¢ || C:Woman Owned Business- Other Minerity. I‘I
i g T i ’
o f 6 O'A ‘ SU‘ =2 : O + || (s Minority Owned Business- African American  (D4)
’ (:Minority Owned Business- Asian  (32)

Igﬁ Ig b\.)€51 ‘ C)OUI'-’YA-(([ TthU‘C, f;MinorityOwned Business- Hispanic  (74) - . - . | ; o
e

(‘ Minority Owned Business- Native American (15) R
Zip code 78 ‘730

DBA\Bran Y. acHic:

(‘ Minority Owned Business- Other Mmom, {G2)

X:Non-Profit, IRC §501(c) (88}
(‘ Non-Small, Non-Minority or Non-Woman Ovmed Busl (00}

® Contact Information

Name Pamela I’be,f ms

A N |[prne #Iaﬂwiwa\&
i P [ ea) 290-M59

i
«
i
!
i

e[ e e [Pons@ o

. Sd%.a

s of nerjury, | certify that: 5
own on this form is my correct taxpayer identification number (or | am waiting for a number to-be issued to me) AND

subjiect 1 backupwithholding because: (a) | am exempt from backup withhalding, or (b) I have not been notified by the Internal Revenue Service (IRS) that | am subject to backup WIthhoIamg
a faiiure to report all interest or dividends, or (c) the IRS has notified me that | am no longer subject to backup withholding AND .
.. person (including U.S. resident alien). Lo .
A instructians. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to report all interest and

54 your tax return, For real estate transactions, item 2 does not apply. For mortgage interest paid, acquisition or abandonment of secured property, cancellaticn uf debt, contnbutxons toan
tirement arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must provide yuur correct TN, .- :
r++1af RBvenwe Service does not.require your consent to any provision of this document other than_the certification required to avisf h,._ciqg_m .

Tie C/%f Finanewd Ofﬁc@r w2 | 5-25-0b

VENDOR: BO NOT WRIT = BELOW THIS LINE i

Phone #| - Date » :
VENDOR & STATE AG OT WRITE BELOW THIS LINE I

[~ IESTIN Matching [~ Corporation Commission [, HRIS [ Other I . [ Other ir

Vendor Numberj MCI Processed by ! . Date Processed
GAO-W-9 ROVISEA 4/ 1805 s eomsons i oo ; e e





